P

- 2004 LIMITED LIABILITY COMP
ANNUAL REPORT

ANY

DOCUMENT # L.00000008189

1. Entity Name

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90218 019 ****55.00

SUN TERRA, L.L.C.

Principal Place of Business

2933 W. SR 434, STE. 101
LONGWOOD, FL 32779

Mailing Address

2933 W. SR 434, STE. 101
LONGWOOD, FL. 32779

LA G A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, etc.
Suite, Apt #, atc Swiite, Apt. #, efc 01212004  Chg-LLC GR2E083 (10/03)
Cily & State City & State 4. FEl Numbar Appliad For
59-3666558 Not Applicabls
Zip Country Zip Couniry . . $5.00 Additionas
5. Certificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROYALL, H.J.

2933 W. SR 434, STE. 104 Strasl Address (P.O. Box Numbar is Mot Azceplabia)

LONGWOOD, FL 32779

ity FL ] Zip Code

8. The above named antity submits this staiement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE

, lyped or printact name of registerec agant and tite it applicabla. {NOTE: Registarad Agent signatura requirsd when roinetating)

Filing Fee Ia $50.00
Due May 1, 2004

9. MANAGING MEMBERS [ MANAGERS 10. ADDIMONS /CHANGES

TILE MGR 3 Detete TITLE [ change [ Addition
RAME ROYALL, H... JR. NAME

SIREET ADORESS | 2933 W. SR 434, STE. 101 STREET ADDRESS

CIFY-ST-2P LONGWOOD, FL 32779 CIvY-51-2¢

TE 1 betets TITLE [J Cenge [ Addition
NABE NAME

STREET ADDRESS SIREET ADDRESS

£Y-ST-2P CIFY-SI-2F

nne 1 Deiete TME O charge [ Addition
NAME NAME

STREET ADDRESS STPEEY AOURESS

CITY-SE-2P CIFY-ST-2P

TIE [ pelete TLE Cchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CIY-S1-2P

TME 1 Delete ARE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§T-29

THLE [ elete TIME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-7P CITY-ST-29

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 178.07(3Xi). Florida Statutes. | turther certity that the infermation
indicatad on this raport is frue and accurals and that my signature shalf have the same lagal effect as il mada under cath; that | am a managir:g member or manager of tha
fimitad liability company or the raceiver or trustge empowered 1o exacute this raquired by Chapter 608, Florida Statutes.

HJ_ Raq‘al‘

MEMEBER, MANAGER, OR AUTHORIIED REPRESENTATVE

&31-04% Lo 17 030 3
Dzta

Drptiers Phone #

ah



